FILE RIOW: FILING FEE IS $61.25

1999

NONPROFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75358

1. Corporation Name

LUTZ CIVIC ASSOCIATION, INC.

P.O. BOX t

Principal Place of Business

LUTZ FL 33548

Mailing Address

P.O. BOX 1
LUTZ FL 33548

FILED

Feb 24, 1999 8:00 am §

Secretary of State

02-24-1999 90156 031 ****61.25

.|IIIiII1II|!I\\|I\HI!IllllvlllllﬂlllllllIllllIIIIIIIIHIIII!III"lIIl

2. Principal Piace of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed

21] 26] 08/01/1980

| Suite, Apt. #, stc. Suite, Apt. #, etc, - 4. FEl Number... . . . - .| Applied For_. _

22—] m 59'2371532 Not Applicable
Gi City & Stat it

= 1y & State fty & Stats 5. Certifcate of Status Desired 0 $8.75 Adc!ntnonal

2;3—| m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

24 3 3L 74{) [25] 2] 2 3.5 ‘K [30] Trust Fund Contribution J Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MEEKER, CAROLYN .
17027 HANNA RD
LUTZ FL 33549

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. § am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs required whev Teinstating) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TME [IChange  [_] Addition
NAME LAYNE, DENISE 12 NAME - )

seeT aporess| 2504 AYERS HILL CT. 1.3 STREET ADORESS

orv-stze | LUTZ FL 33549 14 CITY-ST-2IP )

TME S KDELETE 29 TMLE LS [J Change xAddmon
NAME MATTHEWS, NINA 22NANE BldR oA SoA7, 74

smreeranoress| 1517 BUND POND AVE nswesraoress| P.o - BoX /OFL

emv-stzp | LUTZ FL 33549 2.40ITY-ST-2P Lorz , Fe 335 ¥#§

1ME k(1] [] DELETE JATILE [JChange [ Addition
NAME MEEKER, CARQOLYN 32 NAME

sTreeTaporess] 17027 HANNA RD. 3.3 STREET ADDRESS

CITY-5T-ZIP LUTZ FL 34, CITY-ST-2IP : ,

TME VD {1 DELETE 41TME [JChange [ Addition
RAME STOY, RONALD 4 2NaME

sTreeT sooress| 907 TOMUINSON DR. 43 STREET ADDRESS )
CUTY-ST-2P LUTZ FL 33549 . 44 CITY-ST-ZP S N’

TmE D DELETE SATHTLE ] Change Addition
NAME LASHER, DENISE K 52NAME B URALEE  BUckSHAN] )
smeetaporess| 17513 MALLARD CT. SISRETAORESS | /PRl Bl s AST D

CITY-5T-2P LUTZ FL 33549 54 CITY-5T-ZP LT, FL J TS5 JZ?'

TATLE D [J oELETE 6.1 TITLE T [IChange  []Additicn
NAME POLZIN, STEVE B2 NAME

streevaporessy 17512 DRAKE CT. 63 STREETADORESS

CTY-ST-2PP LUTZ FL 33549 64 CITY-ST-ZP

4.1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[N G-FF  F1F-FAF 0T

Block 12 or Block 13 if changed,

SIGNATURE:

7 Y (2

AGE

3
TIGNATURE AND TYPED DR PRJ

oED NAME OF SIGNING OFFICER OR DIRECTOR

2

on an attachment with an addrgss, with all other like empowered.

ZET

CR2E037 (11/98)

Data Daytime Phoe #



